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Background: Patients with diabetes mellitus (DM) are at higher risk for coronary artery disease (CAD), often occurring with no premonitory 
symptoms. The risk associated with the severity of underlying asymptomatic CAD is unknown. The Factor 64 study is a randomized controlled trial 
designed to determine whether screening for CAD in asymptomatic high-risk diabetic patients may allow for early detection and treatment to reduce 
future adverse events. This abstract reports the burden of coronary atherosclerosis among Factor 64 subjects thus far randomized to multi-slice CT 
coronary angiography.
Methods: Inclusion criteria were age ≥50 yrs, ≥3 year history of DM and no history of cardiovascular disease. Patients were randomized 1:1 to 
a control arm or multi-slice CT angiography with coronary calcium (CAC) scoring. Based on the presence of stenosis in one or more major vessels, 
patients were classified as follows: normal - <10%, mild - 10%-50%, moderate - 50%-70%, and severe - >70%. Similarly, patients were classified 
based on overall CAC score as follows: normal - 0-10, mild/moderate - 11-100, and moderate/severe - >100.
Results: The study has enrolled 684 patients with 343 in the control group, and 341 assigned to CT angiography. Patients randomized to CT 
scanning averaged age 62 ± 8 years, 48.8% females, 13 ± 9 years history of diabetes, 71.5% - hyperlipidemia, 63.2% - hypertension, 17.5% - 
depression, 13.4% - hypothyroidism, 12.4% - sleep apnea, and 11.7% - GERD. Proximal vessel stenosis data, obtained for 232 patients, were 
classified as follows: normal (n=65, 28.0%); mild (n=117, 50.4%); moderate (n=30, 12.9%), and severe (n=20, 8.6%). Coronary calcium scores, 
obtained from 275 patients, were classified as follows: normal (n=89, 32.4%); mild/moderate (n=68, 24.7%), and moderate/severe (n=118, 
42.9%).
Conclusion: CT angiography reveals a >70% prevalence of definite coronary atherosclerosis among diabetic patients, of which 8.6% was severe, 
even though asymptomatic. These findings add further justification for categorizing diabetes as a CAD risk equivalent. Whether long-term clinical 
outcome can be positively affected by screening CT angiography remains to be determined.
